
Fitchburg State College  Financial Aid Office  160 Pearl Street  Fitchburg, MA 01420  Phone (978) 665-3156

FINANCIAL AID OFFICE 2009–2010  
Verification of Low income for 2008

Student’s Name :______________________________________________________Student ID#:_ _____________________________

The income, which you reported on the 2009–2010 Free Application for Federal Student Aid (FAFSA), appears to be insufficient 
to have supported your household. Please itemize your income and expenses below. We are requesting that you revise the 
income figure you reported or provide an explanation as to how you were able to meet your expenses on the income you 
reported. This information must be supplied before we can continue to process your financial aid package.

Indicate whether you are completing this form for:  □ yourself  □ your parent(s)  □ yourself and spouse

	 2008 Monthly Expenses	 2008 Annual Income

	 1.	 Rent/Mortgage Payment	 $	 1.	 Wages	 $                       

	 2.	 Food	 $	 2.	 AFDC Benefits	 $

	 3.	 Utilities	 $	 3.	 Social Security Benefits	 $

	 4.	 Car Payments	 $	 4.	 Child Support	 $

	 5.	 Car Maintenance	 $	 5.	 Alimony	 $

	 6.	 Health Insurance	 $	 6.	 Gifts of Money	 $

	 7.	 Clothing, Entertainment	 $	 7.	 2008 Financial Aid	 $

	 8.	 Toiletries	 $	 8.	 Other (list type)	 $

	 9.	 Miscellaneous	 $

	10.	T otal Monthly Expenses  
		  (add # 1-9)	 $		

	11.	T otal Annual Expenses 
		  (Box # 10 x 12 Months)	 $	 9.	T otal Income (add # 1-8)	 $

	12.	 College Tuition/Fees for 2008	 $

	13.	T otal Expenses (add # 11+12)	 $	 14.	Net Amount 
					     (Box # 9 minus Box # 13)	 $

If  box 14 is a negative number then your expenses are greater than your income. Please explain below how you paid expenses that 
were greater than resources. Indicate if you received free room and board or received room & board in exchange for some work you 
performed. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I/we certify that the information provided above is complete and correct.

Student’s Signature:_______________________________________________________ Date:_ ______________________________

Parent's Signature:_ _______________________________________________________ Date:_ ______________________________
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